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’TED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # 103000011411

1. Entity Name

PETRO-QUAD IIl, LLC

. .

Principal Place of Businass

2356 W. HILLSBOROUGH AVE.
TAMPA FL 33603 T

Mailing Address

2358 W. HILLSBOROUGH AVE.
TAMPA FL 33603

2. Pnncipal Place of Business

3. Mailing Address
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Suite, Apt #. elc. Suile, Apt. #, eic. MOORE CR2E0B3 (11/03) Lth
City & State City & State 4, FE}Nymber Applied Fdr
?ZT Z 5 35{ L/i Not Applicable
2Zp Counry Zip Country 5. Ceruficale of Status Desvred [ Eg.ggq:;?:;mnm
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
—_ e - —__Name. - - e _ e - E—
Eg 10 gp?\wv’v%?bﬁ% OLAS C Strest Address (P.C. Bax Number is Not Acceptable)
CLEARWATER FL 33767 :
City F L 2Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE . :
Sgraturd, WDed of prired name of registened agen! 87 Ifte + 8ppiable (NOTE Pegmiercd Agens signahurd tagured whan ransiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS Y 10 ADDITIONS / CHANGES .
e ,ﬂg’ﬂ? Bizie 7 Delete e (O ctange [T Adettion
At PAOWAL CHATHL B OOOO3S99 LES0
SRETAORESS | of 57 4//’&{/{" : STRELT ADDRESS 04/27404~--01008--003  *x50.00)
CITY-S1-2° oL e A Bl YL 7742@4# oIvv-sT- 2P
T NETBHEE O bese e Clcrange 1 Addition
NAME HAGS A CH A% 7/‘ NAME
smrowiess | /(37 CHATAM £ STREEY ADORESS
5w | gk Dempe? (- 39677 Mpem] s
me L] Delere me Ol Change [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS.
RS ST i - “CIry-ST-8P -
e O pelete Tm.E [ Change  [J Addition
NAME AN
STREET ADDRESS STRECT ADDRESS
£Iry-1- 29 Y. §T-29
LE [ Detete HIE O Change T Addition
NAME T
STREET ADDAESS STREET ADDRESS
CiTy-5T-I0P CITY.ST-2IP
g O Oetete mE O Change [ Addition
RANG, KAMNE
STFEE'T_ADDBESS STREET ASDRESS.
cy- 97-2P CITY-SY-27

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
1&5 reportis true and accurate and that my signature shail have the same legal effect as if made undgr oat
kmited kability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

indicated on

SIGNATUR
BIGNA

RE AND TYPED QR PRINTED NAME O

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

k. that | am a managing mamber or manager of the




